Form 1-105a


CHILD & FAMILY DEVELOPMENT PROGRAMS
Community Action Team, Inc.
Complete the following form and submit to your supervision with the proper documentation, i.e. agenda and registration form.  Complete Form 1-86, Per Diem request as needed.
Training approval form to be completed by supervisor:


Supporting documents included and training approved: ( Yes ( No    Date request received: 		


Signature:						______ 


Date supervisor returned form to staff member with decision:  _____________		








Individual Training Request Form to be completed by staff member:


Name:							Position:				


Training Requested (note if webinar or web-based) :								


Location of Training:			            ___________Number of training hours:  _____________________


If web-based, I will need to schedule center time:  ( Yes ( No  If yes, please indicate proposed time and equipment needed:  								____________________________


Sponsor/Presenter or websites/webinars that will be utilized:											________________________________________________________________________


Knowledge/skills I will increase or want to learn :											_______________________________________________________________________________


The following practices will improve as a result of this training and I can be evaluated by what I learn by:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Dates of Training:					         	 Registration Deadline:			


�
Information�
Cost�
Support Document�
Office Use�
�
Registration �
Attach to request�
�
�
�
�
Lodging Needed ( Yes ( No�
Hotel Name:�
�
�
�
�
Meals Included ( Yes ( No�
Per Diem Attached�
�
�
�
�
Mileage/Airfare�
Estimates �
�
�
�
�
Other (Shuttle/Taxi)�
Estimates�
�
�
�
�
I agree to bring back and share with the rest of the staff information from the training.   In consideration of receiving the training advance, I voluntarily authorize Community Action Team, Inc. to withhold from my pay check the advance amount and registration amount if I do not attend.  This voluntary deduction will be made at the pay period following the conclusion of the training.  


ED STAFF ONLY:   I also understand that webinar/web-based learning is limited to 5 hours of training per year for the required 24 hours of on-going teacher training.


													 


Signature of staff member				               Date		





Submitted to ___________________________          by ____________________________________      on_____________		          Print supervisor name		                              Staff member name	                                  Date
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